Pediatric psychologists play an important role in pediatric hospitals as independent providers, consultants, and members of multidisciplinary teams in both inpatient and outpatient settings (Aylward, Bender, Graves, & Roberts, 2009) . Psychological assessment and treatment often focus on psychosocial factors that contribute to a chronic or acute medical condition. Pediatric psychologists address child and family adjustment in the context of a child's medical diagnosis in many ways, including by teaching coping skills for managing illness, pain, and associated emotional distress; helping patients improve adherence to medical regimens; and helping families support optimal child functioning despite illness. Thus, the primary presenting issue and focus of treatment is the child's medical condition, and a mental health diagnosis may not be appropriate or justified in many children who are treated by pediatric psychologists.
This shift in focus toward health behaviors and coping with medical illness, and away from traditional mental health diagnoses, has led to difficulties with reimbursement for pediatric psychology services (Mitchell & Roberts, 2004) . Specifically, in the past, pediatric psychologists were required to bill for services using Diagnostic and Statistical Manual of Mental Disorders codes, resulting in a significant increase in the prevalence of ''adjustment disorders'' due to the use of this diagnosis to bill for pediatric psychology services (Rabasca, 1999) . Health and behavior (H&B) codes were developed in order to address this issue by allowing pediatric psychologists to bill for assessments and interventions based on the child's medical diagnosis. Pediatric psychologists in medical settings have been strongly encouraged to use H&B codes (see http:// www.apa.org/practice/cpt2002.html, http://www.apa.org /monitor/may06/codes.aspx, and www.apa.org/practice /cpt faq.html) to more accurately reflect the nature of services provided and to improve billing and reimbursement. Medical services are often covered by insurance, but psychology services, even as a component of a multidisciplinary team, are often covered by mental health carve outs if they are covered at all, resulting in lower rates of reimbursement. Billing an H&B code with a medical diagnosis sometimes allows for coverage within a patient's medical benefits. Additionally, patients and their families may be more open to pediatric psychology services billed under a medical diagnosis, as opposed to a potentially stigmatizing and inaccurate mental health disorder.
H&B codes became active in 2002, and it is unclear whether the use of these codes has improved reimbursement for pediatric psychology services, as anticipated. In 2004, the Society of Pediatric Psychology created a Task Force on Access for Patients to Clinical Services to evaluate reimbursement rates with H&B codes. Delamater, one of the chairs of the task force, conducted a web-based survey of pediatric and adult health psychologists in the United States regarding their knowledge and use of H&B codes (Delameter, 2004) . Results indicated that although 90% of respondents reported knowing about H&B codes, only 44% used them at that time. Of those using the codes, the majority reported less than 50% reimbursement. Reimbursement was improved when the use of H&B codes was specifically explained to insurance companies. Denials were often due to the lack of pre-authorization for services and the use of a medical diagnosis by a psychologist.
Limited additional research has been conducted to examine whether psychologists have been successfully reimbursed using these codes. Noll and Fischer (2004) reported that most private insurers in their local region provided from 70% to 100% reimbursement for H&B codes, although reimbursement was considerably lower for public insurers. It appears that these reimbursement rates were reported by insurance companies, however, and the actual rate of reimbursement to hospitals and clinics is unclear. Brosig and Zahrt (2006) documented somewhat lower rates of reimbursement for a pediatric psychology consultation service but noted improvements in their H&B reimbursement rates from 58% in fiscal year 2001-2002 to 85% in fiscal year 2004-2005 . In addition, they noted that these reimbursement rates were higher than rates for mental health CPT codes. However, they also reported that H&B codes were rejected in 31% of cases due to lack of coverage of these services by Medicaid, lack of prior authorization, or the provider being out of network.
It has been proposed that integrating pediatric psychologists into multidisciplinary outpatient medical clinics (Koocher, 2004) and educating third-party payers about the use of H&B codes for pediatric psychology services (Brosig & Zahrt, 2006) should result in improved reimbursement. In addition, it may be that developing expertise in providing pediatric psychology assessment and interventions within a specific population may improve reimbursement by demonstrating efficacy and providing a consistent model of care that is recognized by insurance companies. Thus, we propose to evaluate reimbursement rates for pediatric psychology services with H&B codes at a pediatric headache clinic, a multidisciplinary outpatient clinic in which psychology is well-integrated, and patients exhibit limited variability in presenting medical problems, allowing psychologists to develop expertise in evaluating and treating these conditions, while also allowing insurers to become familiar with the billing model.
When the Pediatric Headache Program at Children's Hospital Boston opened in January 2008, we opted to bill all our multidisciplinary psychological evaluations with H&B codes to most accurately reflect the nature of our services in evaluating patients with chronic headaches. Thus, we prepared insurance companies in advance for H&B codes by obtaining prior authorizations for the use of these codes and stressing the importance of psychological evaluations as an integral component to the multidisciplinary evaluations we provide in our clinic. We expected to receive higher levels of reimbursement from insurance carriers using H&B codes. In the event that a patient's medical insurance would not authorize an evaluation under H&B codes, we then obtained authorizations to bill using mental health codes. Over the past 3 years, we have been unable to use H&B codes for 13 new patient evaluations (2 in 2008, 1 in 2009, and 10 in 2010). In our program, we conducted 219 new patient evaluations in 2008, 259 new patient evaluations in 2010, and 216 new patient evaluations in 2010. These multidisciplinary evaluations include comprehensive evaluations with both a neurologist and a pediatric psychologist with expertise in pain management. The psychologist bills under the same medical diagnosis assigned by the neurologist, typically tension headache (307.81), common migraine (346.10), classic migraine (346.00), and/or new daily persistent headache (339.42). Our program also includes a practice administrator who is well-versed in the insurance authorization and billing process who obtains pre-authorizations when necessary for all new patient evaluations prior to their initial appointments.
We analyzed our rates of reimbursement for each of the past 3 years since our clinic opened in January 2008. As can be seen in Table I , our rates of reimbursement are not as favorable as those documented by Brosig and Zahrt (2006) and Noll and Fischer (2004) , and are consistently around 44% when averaged over the greater than 60 insurance companies that we have billed each year for new patient multidisciplinary evaluations. From 2008 to 2010, our H&B rates have been billed between $115 and $117 per unit, as set and approved by our hospital's physicians' organization. New patient evaluations, typically billed at 4 units for a 1 hr new patient psychological evaluation, were billed between $460 and $468. Therefore, our reimbursement rates were approximately $200 for new patient evaluations.
A percentage of our patients participate in follow-up psychological treatment for pain management with a psychologist in our program; the majority of our patients participate in treatment with local psychologists in the community due to geographical barriers and limited provider availability. Table I also includes our rates of reimbursement for follow-up psychological treatment visits per We sought to understand why our reimbursement declined over time and examined our rates of reimbursement by insurance company for our top insurance companies (in terms of number of patients covered by these companies) as well as for our state Medicaid; these data are presented in Table II . We found that over time, we have treated more patients with insurance that does not reimburse us well (e.g., insurance company A and state Medicaid) and have treated fewer patients with insurances that reimburse well (insurance companies B, C, D, E, and F).
Thus, we also decided to analyze our rates of reimbursement for H&B codes for our top 6 insurance companies when removing patients with the top low paying insurance company (insurance company A), when removing patients with state Medicaid, and when removing both of these groups of patients; these data are presented in Table III . We found that when we removed insurance company A from consideration of our top insurance companies, our rates of reimbursement for new patient evaluations from 2008 to 2010 increased from 43-46% to 59-72% and our rates of reimbursement for follow-up psychological treatment increased from 26-52% to 33-87%. Unfortunately, our rates of reimbursement for both new evaluations and follow-up treatment decreased from 2008 to 2010, with better collections in 2008 (72% and 87%, respectively) than in 2010 (59% and 33%, respectively). When patients with both insurance company A or state Medicaid were eliminated from analyses, our insurance reimbursement rates for both new patient evaluations and follow-up appointments was consistently above 80%.
Results of our analyses indicate that overall, we have been successful in using H&B codes to bill for our multidisciplinary evaluations within the headache program at Children's Hospital Boston. However, there is significant variability by insurance companies. Unfortunately, the greatest number of patients treated in our clinic are covered by insurance company A that does not reimburse us as well as our other top companies. In addition, despite APA's advocacy efforts in facilitating reimbursement from Medicaid (see http://www.apapracticecentral.org/reimbursement/billing/update.aspx, http://www.apapracticecentral. org/reimbursement/billing/cpt/secure/faq.aspx for further details), we do not receive reimbursement from our state Medicaid for H&B codes, and we have seen more of these patients each calendar year. Our results indicate that H&B codes can be used successfully for reimbursement of psychological evaluations in a multidisciplinary evaluation. However, rates of reimbursement vary considerably by insurance companies. In addition, our experience with reimbursement is influenced by the rates set by our organization that are considerably higher than those in the community and insurance companies may reimburse us at a rate they consider typical for psychologists in the community, which in turn, makes our rate of reimbursement appear artificially low. We also are required to evaluate patients in our clinic regardless of their insurance and unfortunately our volume of patients with lower paying insurance companies has increased significantly over the past 3 years that our clinic has been open. Although some programs and practitioners may experience a decline in their reimbursement rates due to competition from other local hospitals, we have not found that our reimbursement rates are affected in this way, as we are the only tertiary care center in the northeast providing comprehensive multidisciplinary headache evaluations Our practice administrator has developed a number of successful strategies for obtaining pre-authorizations when necessary that allow us to obtain reimbursement using H&B codes. These tips are summarized below:
1. When requesting special authorization for a patient to be seen by a provider who is out of network or noncovered, always explain that the evaluation is a one-time service and that if follow-up care is needed, the patient will be referred to a local in-network provider. If the service is out-of-network, explain why the psychological evaluation cannot be performed by a local, in-network provider, and that it is integral component of the evaluation. We have found these strategies to be the most helpful in receiving successful, one-time authorizations for H&B codes. 2. Explain how the psychological evaluation is tied to, and crucial to, the patient's medical evaluation and/or treatment. In our clinic, evaluation by a psychologist is a requirement for the multidisciplinary evaluation, and patients cannot undergo evaluation with the physician without also undergoing evaluation with the psychologist. 3. When possible and allowed by the insurance company, develop consistent insurance company contacts who know who you are and what you are requesting. It helps to have a person who has authorized the service before in obtaining additional authorizations. 4. Remember the names of past patients who have had services successfully authorized by the insurance company to use as an example for the insurance contact person in obtaining future authorizations for other patients. 5. Know that insurance plans and contracts are constantly changing and that a company that previously has reimbursed for H&B codes without prior authorization may suddenly require authorizations in the future. The development of H&B codes has improved pediatric psychology services by more accurately reflecting the nature of the services provided. In addition, many insurance companies in our area do reimburse adequately for services billed with H&B codes. However, clearly more effort needs to be directed at improving reimbursement rates, particularly by our largest private third party payers and state Medicaid. With both the insurance companies and the hospital, we may also require more advocacy for the benefit and value of pediatric psychology services. We also have considered charging our services at a bundled rate to gain more consistency in our reimbursements and have begun a preliminary investigation within our department regarding the possibility of using these bundled rates. Future efforts will be directed at evaluating the cost benefit of pediatric psychology interventions, in terms of improving health outcomes and prevention. We as a field must be able to demonstrate that our interventions are worth paying for because they result in decreased costs in the long run. With that knowledge, reimbursement rates will likely increase.
